2005 FOR PROFIT CORPORATION FILED
-~  ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P02000103204 Secretary of State
1. Entity Name
05-03-2005 90060 028 ***150.00
J. F. FISH & CRITTERS, INC.
Principal Place of Business Mailing Address
21127 NW 254ND ST 21127 NW 254ND ST . IR
QKEECHOQBEE FL 34972 OKEECHOBEE FL 34972 . =-‘ o
Q2T vir gsy st |"Sawme
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State , City & State 4, FEl Number Applied For
elChohee pL- 56-2295906 Not Applicable
Zip Courtry Zip Country i : $8.75 additional
= ‘-’ q 7 ¢/7L : /’ ﬁ/) ! 5. Ceriificate of Status Desired O Fee Required
L 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PATTERSON, BOND & LATSHAW, P.A.

3010 SOUTH THIRD ST . Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BCH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared agsnt and bile it applcable {NOTE Registered Agent signatuie required when renstaling} DATE
FILE NOW!!! FEE |§ £150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Feas

Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INILE PD O Delete TTLE [ change [ Aadition
NAME FINGER, JEFFREY A NAME
STREET ADDRESS | 21127 NW 254 FROST STREET ADDRESS
cy-si-ze - [OKEECHOBEE FL 34872 CITY-S1-7IP
TILE vD T Detats TITLE [ Change ] Addition
NAME HAUBLA, STEVEN J NAME
STREET ADDRESS | 21127 NW 254 FROST STREET ADDRESS
CiTY-ST-2IP DELRAY BCH FL 33448 CITY-ST-2IP
“HkE—— — (8D - ———= — - ——— -— [ oetats — — -t . — - - - [O-changs - [J Additicn
NAME PACKARD, SARAH NAME
STREET ADDRESS | 21127 NW 25TH FROST STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33448 CITY-ST-2IP
nILE D ] pelete TITLE [ Change [ Addition
NAME SCHNELL, ALVINL NAME
STREET ADDRFSS ‘| 3055 RIVERIA DRIVE STREFT ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE [ Delete THLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CIrY-S7-21P ’ CIY-S1-71

12, | hereby cen.ify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recel e1 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or qn an attachme) th an address, with all like empowered.
SIGNATURE: / ¢/ 26 oy €63 Y87 7857

/Wx TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phone #




